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movements of the limbs affected, spasticity or llaccidity, and a change Associated
in the tendon and superficial reflexes on the same side of the body. For disturbances
this reason several types of herniplegia are commonly described, a flaccid Types
or a spastic hemiplegia, capsular or carotid hemiplegia, in cases in
which the site of the lesion is clearly indicated by these associated
disturbances of function. It is, however, to the disturbance of voluntary
movements alone that the term hemiplegia is properly applied.

2.-DISTRIBUTION OF MOTOR IMPAIRMENT

Complete loss of voluntary movements on one side of the body, Complete
involving the face and trunk and both limbs on that side, is found only
for a short while, at the most a few days, after the onset of extensive
damage to the pyramidal system. In all other cases the hemiplegia is
incomplete, and in most cases one of these parts of the body is found incomplete
to be more severely affected than are the others. This unevenness in the
distribution of the symptoms results either (i) from the fact that some
parts of the body recover earlier and more completely their ability to
move under voluntary control or (ii) from the fact that the actual
structural changes are less severe and less disabling in one part of the
pyramidal apparatus than in another.

When, in the latter event, the damage is so strictly confined that func-
tional impairment is found only in the leg or in the arm, it is usual to
describe this as a crural or a brachial monoplegia. Since the pyramidal Monoplegia
tract is formed of neurones which originate in a comparatively exten-
sive part of the cerebral cortex, converge to form a comparatively
compact bundle in the internal capsule, and remain thereafter grouped
together in this way until they reach their destinations at different levels
of the spinal cord, a hemiplegia which remains persistently uniform in its
distribution must result from a lesion at or a little below the internal Site of lesion
capsule, whereas one which is from the outset conspicuously uneven
or monoplegic in its distribution indicates damage oif, or immediately
subjacent to, the cerebral motor cortex.

With only slight variations, which will be discussed later, this difference
in the distribution of the motor impairment, which is determined by
a difference in the level of the lesion, does not affect the nature of
the disturbance of voluntary movement, which is characteristic of all
hemiplegias, whether complete or incomplete.

3.-NATURE OF MOTOR IMPAIRMENT
Upon those lowest level centres, distributed between the mid-brain and
the sacral region of the spinal cord, through which all muscular activity Anatomy
is brought about, there converge controlling pathways from several
different levels of the central nervous system. Besides the pyramidal